Proximal
These include mechanical realignment, the use of a different and more congruous contact area in the joint, release of tension from stretched capsule and soft tissues, and the reduction of intra-osseous venous engorgement.
In the longer term fibrocartilage may form on the worn articular surface.
Brackett described dome osteotomy of the proximal femur to treat an ununited fracture of the neck of the femur (Magnuson and Stack 1949, pp 275-83 Table  II for details of grades). 
Gr2
Radiographic grading of patellofemoral osteoarthritis before and after operation (see Table II for details of grades).
Radiographic grading.
We were unable to find a satisfactory grading method for radiographic changes in the osteoarthritic knee so we devised our own (Table  II) .
We found only a slight tendency for progression of degenerative changes in the tibiofemoral compartments during follow-up (Fig. 5) ; somejoints did not deteriorate at all (Figs 6 and 7) . A few knees showed some regression of degenerative changes (Figs 8 and 9 ). There were similar patterns ofchange in the patellofemoral compartments (Fig. 10) . In our series (Table III) only 18 of the 105 knees were in this range of 5#{176} to 9#{176} valgus at final review, and of these 77.8% had good results with pain grades 3 or 4. Of the remaining 87 poorly corrected knees 74.7% had good results. Of the 48 knees followed-up for more than five years (Table  IV) only five were well corrected ; of these five, only three had good results, a smaller ratio than in the 43 poorly corrected knees. The results are displayed in more detail in Table  V , which shows a similar scatter of good and poor results whatever the final correction. This was also true for those with more than five years' follow-up (Table  VI) . We cannot explain this but believe that it is a finding that merits further investigation.
Correlation

